2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # V73190 Apr 09, 2005 08:00 AM
1 Enty Hame Secretary of State
ENGLEWOOD TILE, INC. y
Principat Place of Business - _ "~ Mailing Address
524 PAUL MORRIS DR. P.O. BOX 2083
STED ENGLEWOOD FL 34285-2083
ENGLEWOOD FL 34223 - us
us -
Suiite, Apt. #, etc, Suite, Apt, #, elc, 1st MOORE CR2F024 (10!04) 3
City & State City & State 4. FEI Number Applied For
65-0359203 Mot Applicable
Zp Courty Zp Country 5. Certificate of Status Desires  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIPPER, R. TED : .
460 S. ]NDIANA AVENUE Street Address (P.0. Box Number is Mot Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent . e
SIGNATURE . — — — — S— o
Sgnature, typad or printed name of ragislarad agant and litla If applicable {NOTE Rogistutud Agant sigralure raquired when rairstating) T DATE
~ . ' .
Aft F]hliE !iogﬁis EE‘!‘?‘I% 5%5036 0o cas e 9, Election Campaign Financing $5.00 May Be
or ay 1, rega Wil be e Trust Fund Contribution. [[]  Afided to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleta THtE [ Change [} Addition
NAME NELSON, FRED NAME
STRECT ADDRESS |39 RIVER FRONT RD SIRELTAGPRESS™
CIry 81-2P VENICE FL - . . CHY-s1-4F
:;li O pelete :‘:,Lj[ ﬂ ’(Ugj‘qauﬂggg?;ag’ O Chanqe_ DAddlt{oﬂ
l: g — - -1
STREFY ADDRESS SIREET ADURESS 4413/ 05-80041-016-150.00
CIY-81-2IP CITY-ST- 2IP
s [ celete s [ change 3 Addition
NAME NAME
STRFET ADDRFSS STREET ADDRESS
CIy-ST-2IP CIiY-ST- 2P
THLE - ] Celets Tifek [ change  [F Addiion
NAME RAME
STREET ADDRLSS STREE T ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TiiLE ] Detete TLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-SI- 2P
HiLL 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS -
CIny-S1-2IF CITY-S1-2P

12. | hereby cenim _Lg’gt the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on thig'fepart or supplemental report is true and accurate and that my signature shall have the same'legal effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATUHE&/'% _ { Frep Nl E{r~m( JQS 94 Y2 gegq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTCR Dayikne Phona ¥




